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STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

oW

CONTRACT NO: O‘i_ 3& 0607

BID AMOUNT:

5 479 450

81D OPENING DATE: q_ '7_ '6

CCF G Cunstruction

BIDDER'S NAME:

DEE GOAL FROM CONTRACT %: II

DBE PRIME CONTRACTOR GERTIFICATION: TOTAL NUMBER OF ALL SUBCONTRACTS (DBE &

4 5

NON-DBE) [TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

3¢t 830

ITEM OF WORK AND DESCRIPTION OF
e SERVICES TO BE SUBCONTRACTED OR WK Gl RO RY
ITEM NO. COpES®
MATERIALS TO BE PROVIDED?

NAME OF DBEs
(Must be certiied on the date bids are
opened. Include Cakrans’ certification no.. DBE momuur
address. and phone number. Show 2nd and
lower tier subcontractors)

2 lonstrcticr Aceu S,nj Gime

Schot ko Gnstructon 8215.00

5-}&5-;- 25[‘&““.’“ H‘Uf AF".“ (r#&-".-‘ C-‘ﬂ

Pove 707~ 265 -6177

Traffic Condrel Systerm }LIZOl

U\N

E - Abr Inm.l-”gns F ‘12{ 2«05‘"°

Boctebe C‘rﬁca‘_c_bLﬂL(ar g}u\

[6213 Tilmss Ave Pusmat ch| # € 500"
& 3771€
fize. 200~ 51X = £209

Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation from
each DBE shown staling that i will be parficipaling in the contract lo perform the specific work
shown for the specific amount agreed to.

The names of the st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq )

'Each DBE prime contractor must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

f 100% of an item is nat to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or fumished.

FUse Work Categary Codes from the California Unified Cerlification Program database.

557 300°
1195,

Total Claimed
Partici,

The bidder acknowiedges thal It Is committed to use the
DBEs shown on this form to meet the conlract goal (48 CFR

g

Signature of Bldder

9/ 20q - 7439911
Date' / / {Area Code) Tel. No.
m{ﬁaf( A)J'UM'\

"Person to Conlact (Piease Type or Print)

L

Contract No. 04-3G06
1

For individuals with sensory disabiliies, this 1 is available in formats. For information, call (916) 4451233,
ﬁmﬁ—mﬂm Forme M 1120 N Streel, MS-88, Ho, CA 8681,

04



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION FRERINER Son v (CcP& wfu‘_&_

DBE GOOD FAITH EFFORTS DOCUMENTATION ContractNo:__ O ~ 36060 Y
DES-OE-0102.11A (REV 12/2014)

Page 1013

1. List items of work the Bidder made available to DBE firms. Identify Rems of work the Bidder might otherwise perform with its own forces, items that have been broken

down into economically feasible units to faciitate DBE parficipation, and items for which the Bidder has established flexible ime frames for per and delivery schedules in a
manner that encourages and facilitates DBE participation. For each item listed, show the dollar value and percentage of the total contract. The Bidder must demonsirate that
sufficient work to meet the goal was made available to DBE firms.

Established Flexible Timeframes
item of Wark Offered, Services Offered, or B;""’ m" ::ﬁ'"‘z':"'“ Downto | "oy Derformance and Deiivery Amount Percentage of
Materials Supplied "Y""m“" Ym"'"‘“""" Schedules ® Total Bid

Yes/No

/%. ém\ m&f Oyes [no |Qyes [Owno | Oyes [Jno

Oyes [no |[Jyes [Ino COyes [no

Ovyes [Owo |Ovyes [Ono | [(Jyes [Ino
COyes [Owe (OJyes [One | [OJyes [wne

Oves [Owno |[Oyes [no | [Jyes [no

Oyes [no |[QJyes [Ono | [Jyes [Ine

[Oyes [no |[Jyes [no | [Jyes [Ino

[COyes [Owno [[Jyes [wno | [Jyes [Ino
OOyes [Owno [[Jyes [Jno | [Jyes [Jno
COyes [Owo |[Jyes [Jno | [Jyes [Ino

Oves [nvo |Oves [Ono | COves  [Owo
Oves [Ono |CJves [Onvo | Oves  [Owo
Cves [nvo |Cves [Ono | Oves [Ovo
Clves [no |Cdves [Ino | Clves  [Iwo
CJves [nvo |[CJves [Ono | CJves  [Jwo
Clves [no (CJves [Ono | Clves  [Iwo
Oves [Owno |Oves [Ono | Oves  [Owo

Oyes [Owno [Odves [no | [OJyes [Ino

[Oyes [no |[OJyes [Ono | [Jyes [Ono
OOves [no |[COves [Ono | [Oyes [Ino

Contract No. 04-3G0604
3



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Sl & CC Pe Corstachen
DBE GOOD FAITH EFFORTS DOCUMENTATION CoractNo. _if= 3 HOBOY

DES-OE-0102.11A (REV 12/2014)

Page 2 of 3

2. List tha names of certiied DBEs and all the dates on which they waere sclicited to bid an this project. Include the items of work offered and the e-ulnd methods used for following
up inktial and follow-up solicitations to determine with certainty whether the DBEs were interested. Attach copies of solicitations. e-mail g P ds, fax confirmations,
elc.

Name of DBE Solicited Date of initial Sclictation Rens of Work Offered Fdliow Up Methods and Dates

A%)» Goa\ et

3. For each item of work made avallable, indicate whether the Bidder provided plans and specifications specific ta the iteme of work being offered, list the selected firm and its status as a
DEE, the DEEs that provided quotes, the price quote for each firm, and the price difierence for each DBE ifthe selecled firm is not a DBE. Provide copies of each DEE and Non-DBE
quole submilted to the Bidder whenever a Non-DBE firm wes selecled over a DBE for work on the Contract.

Itoms of Work w&qu T — B - Name of Rejected Fim Qe Pl ibumece
COvyes [Ono
Cyes [Ono
[COyes [ne
[Oyes [no
[Oyes [Owo
Oves [no
COyes [wno
COyes [Owno
COyes [no
fthe frm selected for the tsm i not  DBE provide the or e aeeckon on s sepervieshestand stechneres, sk suses. and phone nurmbers for the firms kisted sbove.

Contract No. 04-3G0604
4



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION Stdder's Name: aPé ld' fwc *J‘a-.

DBE GOOD FAITH EFFORTS DOCUMENTATION ke Na.

DES-OE-0102.11A (REV 12/2014) Page 3of3

mmomnmaummnmmmm interest of all certified DBEs that have the capabiity to perform the work of the Coniract. Provide copies of supporting
ments.

Description of Quireach Dates Location (if applicable) Results

/%40.\ pet

5. mmommumﬁhmwnshmmumm-mmummmmuwmw-dmc«mnunwmmh
responding to e solicitation. Identify the DBE's masisted. the type of information provided, and the date of the contracts. Provide copies of supporting d

6. Describe the Bidder's efforts made to asslst | d DBEs in ' g, lines of credht, or insurance . Identify the DBES d, the type of assk offered, and the
dates. Provide copiet of supporting do
7. Describe the Bidder's efforts made to essist CBEsin suppls, malerials, or related assistance or services, excluding supdies and
quip the DBE p wbumﬁmﬁepnmcuhchtw:ulﬂﬁ-le Id-ntfyln Dﬁuummwdmﬁnum end the dates. Provide copies of supporting
domn-h List afforts made to assist intsrested DBES in obtaining bonding lines of credit, | necessary materials, or related assistance or services,

iies and equi t the DBE sub purch uhmmhmcmmwhu&h . Identify the DBE assisted. the assistance offered. and the date,
Pravide mphl of supporting documents,
8. List tha namas of agancias and the dates on which they ware contactad to provice \ea In contacting, racruiting, and using DBE firms. If the agencies wera contacted in writing,
provids copies of supporling documants.
9. Include additional data to supporta d tion of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Natice Fer individuals with sensory disabilibes, this document is available in alternate formats. F::b:r‘rl‘-ﬁm. call (916) 445-1233,

T

Contract No. 04-3G0604
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no.:
04-3G0604
Name of DBE business:
Schotka Construction Inc
Name of DBE representative:
Diane Schotka
DBE certification number:

33099

Name of bidder:
Name of prime contractor if different from the bidder:

Name of cuuvco‘afﬁné wﬁn&m”.’m o
Tchael  Niven

™ 97118
Bid item number Item of work and description of services to be subcontracted or materials to be provided ' A':;"‘
2 Construction Area Signs -~ Tnslgll & Rereve_ 8,295.00

1If 100% of an item is not to be performed or fumished by the DBE, describe the exact Total 8.295.00
portion of the item to be performed or furnished. ) L

As an authorized representative of a cerlified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.,

| certify under penalty of p at eforegchglsuuaandcmact

e ol
gnature E's authorized representative:

Diane Schotka
Printed name of DBE's authonized representative:

President
Title of DBE's authorized representative:

9/12/16
Date:

For individuals with sensory disabiiities, this is available in akt o For alt format i contact the Forms

10-GA 95812

Contract No. 04-3G0604
2



Wednesday, September 07, 2016 02:24 AM SCHOTKA CONSTRUCTION INC 7072656856

< Schotka Construction, Inc.

Project: Culvert Improvements, Solano County 04-3G0604
Bid date: September 7, 2016

ITEM DESCRIPTION EST. UNIT TOTAL
NO. QUANT _ PRICE
2 Construction Area Signs 1LS $8,295.00 $8,295.00
Exclusions/ Conditions:

1. Price does not include bond.
2. Require 2 weeks notice prior to mobilization.
3. Item 2 includes
covering signs upon installation only
signs indicated on C8 Plans
No CMS boards, No daily traffic control
4, Excludes: Traffic control, overhead & mast arm signe
Handling/testing/disposal of contaminated or hazardous materials
Health & Safety Plan, Permits, fees, inspections, testing,
survey, offhaul spoils, contaminated materials
Permanent or temporary striping, Changeable Message Signs
Temporary placement of reset or permanent signs
5. Retention to be held at same rate of prime contractor.
6. One addenda acknowledged.
7. This proposal is good for sixty (60) days and is to be included in any
subcontract.
8. Our license number is 723309 exp.8/31/2018, DIR #1000002520.
9. We are a union contractor.

We are a certified DBE & UDBE( 433099) & SBE (DGS # 31334)

Contact person: Diane Schotka email: dschotka@aolcom Cell: 707-396-2736

p.01

5555 Napa-Vallejo Highway, American Canyon, CA 94503
Phone 707-265-8877 FaxX 707-265-6856



Unified Certification Program Page 1 of 1

Back To Query Form

Search Returned 1 Records Mon Sep 12 09:32:44 PDT 2016

Query Criteria

Firm/DBA Name: schotka

Firm Type: DBE

Firm ID 33099

Firm/DBA Name SCHOTKA CONSTRUCTION INC

Address Line1 5555 NAPA VALLEJO HWY

Address Line2

City AMERICAN CANYON

State CA

Zip Code1 94503

Zip Code2

Mailing Address Line1

Mailing Address Line2

Mailing City

Mailing State

Mailing Zip Code1

Mailing Zip Code2

Certification Type DBE

EMail dschotka@aol.com

Contact Name DIANE SCHOTKA

Area Code (707)

Phone Number 265-6977

Alt Area Code ()

Alt Phone Number

Fax Area Code (707)

Fax Phone Number 265-6856

Agency Name SAN FRANCISCO MUNICIPAL TRANSPORTATION AGENCY

Counties 01; 07; 17; 21; 23; 26; 28; 34; 38; 41; 43; 48; 49; 57;

Districts 01; 03; 04; 09;

DBE NAICS 237990; 238110; 238120; 238910; 238990;

ACDBE NAICS

C1200 CONSTRUCTION AREA SIGNS; C1601 CLEARING & GRUBBING; C1901 ROADWAY

Wik Codiie EXCAVATION; C1920 STRUCTURE EXCAVATION; C1930 STRUCTURE BACKFILL; C1940 DITCHES
EXCAVATION; C5501 STEEL STRUCTURES; C5570 STEEL CRIB WALL; C5601 SIGN STRUCTURE;
5620 ROADSIDE SIGN; C9980 DEMOLITION;

Licenses A General Engineering Contractor; HAZ Hazardous Waste;

Trucks

Gender 3

Ethnicity CAUCASIAN

Firm Type DBE

Back To Query Form

http://www.dot.ca.gov/ucp/QuerySubmit.do 9/12/2016



STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

== 50 34 Ceo Y

Name of DBE business:

mnmmsa-‘”oa IoupNATIoON S T
it L RBeNE OcampPo

Neme of bidder: %-1_"8

AAAE

‘Neme of prime contracter If differant from the bidder:

Name of representative of bidder or prime contractor:

B A A

Bid item number Item of work and description of services to be subcontracted or materials to be provided '

MICHeEL N vEN

Amaunt

()
JemM 3 | TPt ComTRPoL 4z, 205 =

THEM 5 | PopaRLE MESSAGE B0 5 o oo

1 fum ! -
&wgﬂm::tow%;“mnwmDsamsmb-momd Total L1 q! 00 5 ,00

As an authorized representative of a certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
prime contractor shown above regarding the contract shown above. If
the bidder is awarded the contract, my business will enter into a
contractual agreement with the bidder or prime contractor to perform
the type and dollar amount of work shown on the DBE Commitment
form.

| certity under penaity of perjury that the foregeing is true and comrect.

Printed name of DBE's aulifarized

A A S WA

Title of DBE's authorized representative:

- 12-(

‘ Date:

For individuals with sensory disabillies, this d is available in formats. For atemate formal information, contact the Forms

AL bNotics - SRR - - - PRSP TIPPER, w30

Contract No. 04-3G0604
2




Sep. 2. 2016 11:35AM  ENORINNOVATIONS No. 0186 P. 1/5
rnlalihs ) A g e

oy
A Y Ii} \‘
fa}
,A/( I
; |
= _Z“NOR INNOVATIONS INC.

DVBE/SBE CERTIFIED CO. LIC, #931953
16213 lllinois Ave., Paramount, CA 90723 (310)513-6209 P (310) 513-6299 F

Fax Cover

To: _BsTumATINNG From: _Reag OCamP

3o ;
Fax#: S\%- 6249 Pages: & Date: € -3o-lb

Regarding: oot

PlLense  &pu A T100 SHawoLD Wavb

AN QOTST e,

Thar & Gou
rent Oeampo




Sep. 2. 2016 11:36AM  ENORINNOVATIONS No. 0186 P. 2/5

‘m—* b |

NOR INNOVATIONS INC.

DVBE/SBE CERTIFIED CO. LIC., #931953
DBA: E-nor Traffic Control

16213 Ilinois Ave. Paramount, CA 90723 DVBE/SBE# 37084

(310)513-6209 Ph  310-513-6299 Fax UDBE/DBE/MBE/SBE#37718
Public Works DIR#1000007079

Date: 9/02/16 To: Bidding Estimator

Project Number: 04-3G (Caltrans)

Contractor:

Bid Date: 9/07/16 Bid Time:2:00PM

ITEM _ DESCRIPTION COST

**TRAFFIC CONTROL SYSTEMS** PER DAY.

PRICE INCLUDES 150 CONES, | ARROWBOARD 3 AWS, 4 C30, 1 BEACON

{ ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY ~ 8HR SHIFT ~ § 1,450

2. ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  9HR SHIFT  § 1,666

3. ONE LANE, ONE DIRECTION, TWO MAN CREW ONE MILE, ONLY  10HR SHIFT ~ § 1,882

4. ONE LANE, ONE DIRECTION, TWO MAN CREW ONEMILE, ONLY ~ 11HR SHIFT ~ § 2,098 - % 20 doys
5. ONE LANE, ONE DIRECTION, TWO MAN CREW ONB MILE, ONLY  12HR SHIFT ~ § 2,314

6. FOR EACH ADDITIONAL LANE ADD $ 50
7. FOR EACH ADITIONAL MILE ADD $ 150
8. ADDITIONAL RAMP CLOSURE ADD $ R Y
9. CITY STREET LANE CLOSURE 8HR SHIFT $ 1,450
75 CONES, 3 AWS, 2 C30, IARROWBOARD

10. RAMP CLOSURE 1-4 RAMPSPER LOCATION BHR SHIFT $ 1,450

150 CONES,4C2,18 PLAIN BARRICADES 4 R3-2,4 R3-1
11. SHOULDER CLOSURES 8HR SHIFT $ 1.450

100 CONES, 3AWS,3 SMALL SIGNS
12. ATTENUATOR TRUCKS 8HR SHIFT $ 980
ADDITIONAL FRWY DETOUR SIGNS WILL BE BILLED AT EACH PER DAY § s- x4

E-NOR INNOVATIONS INVOICE PORTAL TO PORTAL. ALL OVERTIME AND
DOUBLETIME WILL BE INVOICRD PER THE ESTIMATE.

ATTENUATOR TRUCK DAILY $200EA, WEEKLY $1,100EA, MONTHLY $3,500CA.
45 cent mileage charge.

CMS UNITS DAILY S200EA, WEEKLY $400 EA{MONTHLY $1,000EA) % 2 (¢ 3 ronths

ARROWBOARD DAILY S40EA, WEEKLY $200EA, MIONTHLY $400EA,

 DELIVERY EACH 5100 Yoo
PICK UP EACH $100 /

Page 1 of 2



Sen. 2 2016, 11 3AN. ot NORINNOVATLONS \_T OF CONTRACT BEFORE Paocaeonﬁﬂ'. 0186 P 3/5

A,
B.

m m opo

= & D

=

=

HeR O

NO CONTRACT WILL BE SIGNED UNLESS ALL PROVISION ARE INCLUDED.
ADDITIONAL HOURS LABOR:

OT PER MAN, PER HOUR $108

DT PER MAN, PER HOUR $125

E-NOR INNOVATIONSINC. IS A UNION CONTRACTOR.

PAYMENT IS DUE WITHIN 30 DAYS FROM INVOICE DATE 1.5% MONTHLY FINANCE
CHARGE AFTER 30 DAYS,

IF REQUIRED ADDITIONAL EQUIPMENT(LE. CHANGEABLE MESSAE SIGN, ATENUATOR
TRUCK) TO BE PROVIDED BY E-NOR INNOVATIONS INC AT ADDITIONAL CHARGES,
PRIME CONTRACTOR IS RESPONSIBLE TO OBTAIN ALL PERMITS RQUIRED FROM
CITIESINVOLVED. )
PRIME CONTRACTOR IS RESPONSIBLE TO COORDINATE AND PAY FOR HIGHWAY
PATROL UNIT.

ADDITIONAL 31/2 PERCENT INCREASE ADDED EVERY YEAR ON JUNE 30™,

THIS PROPOSAL WILL BECOME PART OF ANY CONTRACT,

IF SPECIAL WORDING INSURANCE IS NEEDED THE AMOUNT TO BE PAID BY
CONTRACTOR ALONG WITH WAIVERS OF SUBROGATION INSURANCE THE 3 %

OF PAYROLL WILL BE CHARGED TO CONTRACTOR.IF NOTARY SERVICES ARE
REQUIRED, PRIME CONTRACTOR IS RESPONSIBLE FOR THOSE CHARGES.

BXLUDES SPECIAL INSURANCE REQUIREMENTS. (I.E. INCREASED GENERAL
LIABLITY FOR RAILROAD INSURANCE)

IF EQUIPMENT IS RENTED FOR SET UP ONLY, CONTRACTOR IS RESPONSIBLE

FOR CLOSURE UNTIL E-NOR INNOVATIONS INC, PICKS UP CLOSURE.
ALLSIGNANDMARKERLOCATION / MARK-OUTTO BE DONEBY OTHERS AND MUSTBE
COMPLETED PRIOR TO E-NOR INNOVATIONS, INC. STARTING WORK. INC. IS NOT
RESPONSIBLE FOR DAMAGETO UNDERGROUND FACILITIES, NOT
SHOWNONPLANSOR, NOTMARKEDOUTBYOTHERAGENCIES. (IE. CALTRANS) |

ALL CHANGE ORDER WORK MUST BE APPROVED BY AGENCY / OWNER PRIOR TO
WORK BEING PERFORMED BY E-NOR INNOVATIONS INC.

CONTRACTOR WILL BE CHARGED FOR ENOR INNOVATIONS INC, EMPLOYEES
STAFF FOR ALL CLASSES/TRAINING FOR PROJECT.

E-NOR INNOVATIONS INC, RESERVES RIGHT TO SUBCONTRACT WORK TO COMPLETE
PROIJECT.

NO WORK WILL BE PERFORMED UNTIL THIS PROPOSAL IS SIGNED AND
FAXED/MAILEDTO OUR LONG BEACH OFFICE.

E-NOR INNOVATION CHARGES PORTAL TO PORTAL.

E-NOR INNOVATIONS INC., IS A SUPPLIER OF NON-MANUFATURED ITEMS

K-RAIL, SALES OR RENTAL WITH INSTALLATION, IS AVAILABLR.

Should you have any questions, please contact me at (310) 513-6209 EXT: 121 We look
forward to working with you. :

Sincerely,

Rene Ocampo

Page 2 of 2




Sep.

»

2. 2016 11:36AM  ENORINNOVATIONS

Los Angeles County One Gateway Plaza

No. 0186 P. 4/5

. 213.922.2000 Tel

Metropolitan Transportation Authority Los Angeles, CA goor12-2952 metro.net

Metro CALIFORNIA UNIFIED CERTIFICATION

PROGRAM

August 18, 2014

Mr. Ronald Jones

E-Nor Innovations, Inc.
16213 lllincis Ave. .
Paramount, California 50723

RE: Disadvantaged Business Enterprise Certification
Dear Mr. Jones:

CUCP #37718
Metro File # 6146

We are pleased o advise you that after careful review of your application and supporting documentation, the Los
Angeles County Metropolitan Transportation Authority (Metro) has determined that your firm meets the eligibility
standards to be certified as a Disadvantaged Business Enterprise (DBE) as required under the U.S. Department
of Transportation (U.8, DOT) Regulation 49 CFR Part 26, as amended. This certification will bs recognized by all
of the U.5. DOT recipients in California. Your firm will be listed in the California Unified Gertification Program
(CUCP) database of cerlified DBEs under the following specific areas of expertise that you have identified on the

NAICS codes form of the application package:

NAICS (2007) i Description

541340 Drafting Services

541620 Environmental Consulting Services

561980 All Other Support Services (Flagging (i.e. traffic control) services :

423890 Other Miscellaneous Durable Goods Merchant Wholesalsrs (Signs (except electrical) merchant
wholesalers)(Reseller) A

Your DBE certification applies only for the above codes. You may review your firm's information in the CUCP DBE

database which can be accessed at the CUCP's website at www.californlaucp.org.
must be submitted to Metro for review and approval,

Any additions and fevisions

in order to ensure your continued DBE status, you are required to submit an annual No Change Declaration Form
(which will be sent to you) along with supporting documentation. If no changes are noted, then your DBE slatus
remains current. If there are changes, Metro wiil review to determine continued DBE eligibility. Please nots, your

DBE status remalns In effect unless Metro notifies you otherwise.

Should any changes occur that could affect your cerfification status prior to receipt of the No Change Declaration
Form, such as changes in your firm's name, business/malfing address, ownership, management or control, or
fallure to meet the applicable business size standards or personal net worth standard, please notify Metro .

immediately. Failure to submit forms and/or change of information will be deemed
Section 26.108 of the Regulations,

a failure to cooperate under

Metro reserves the right to withdraw this certification if at any time it is determined that it was knowingly obtained

by false, misleading, or incorrect information. Your DBE cerfification Is subj
thereby consents lo the examination of ts books, records and documents by Metro,

ect o review at any time. The fim

EAE-Nur Issswstinet bee D36 dpprmal | atirds

Small Business Certification Unlt
Ons Oateway Plazs, Muil Stop 85-8-6, Lax Angeles, CA 500129034
: Ph: 813-999-2600 Fax: 2)3-088-1660

sz




Leich A ke e e A e e R S B RSO
CALIFORNIA UNIFIED CERTIFICATION PROGRAM
[Fal
s DISADVANTAGED BUSINESS ENTERPRISYE CE RTIFICATE
s E-NOR INNOVATIONS INC.
\ol 1950 B 220TH ST SUITT 100-501
= LONG BEACH, CA 90810
f ==
S Ovwmer: RONNIZ JONES
Basiness Structure: CORPORATION
#x' ] :
This certificate acknondedges ihat said firm is approved by the Callfornin Unil‘:fzﬂ %jiﬁmﬁu Program (CUCP) as & Disadvaniaged Business Ruierprise (DBE) af defined by
the U.8. Department of Transportation (DOT) CPR 49 Part 26, as may be ted, o%;a g NAICS codes: - _
INAICS Code(s) * Indicates primary NAICS code
* 541340 Drafting Services 3 42295 & Ifancous Ducable Goods Merchant Wholssalars
561990 All Other Support Services s
o Work Category Code(s)
(= ]
= C1200  CONSTRUCTION AREA SIGNS
= CB700 CONSULTANT; NON ENGINERIING=
= C99%9 . BROKER : / LN
= . .
= Licenses - B \ % =
i et enstuction Zons Tt Cour JANEETED CERTIFICATION PROGRAN
-C
oy
i~ CERTIFYING AGENGY: UCP FirmNomber: 37718
> LOS ANGBLES COUNTY METRO TRANSPORTATION AUTHORITY (MTA) .
< ONE GATEWAY PLAZA
' LOS ANGELBES, CA 90012 6000 {}\— July 10,2013
< (213)923-2600 Quceoiwmcas. - o = U




Unified Certification Program

Back To Query Form

Search Returned 1 Records

Page 1 of 1

Mon Sep 12 10:41:07 PDT 2016

Query Criteria

Firm ID: 37718

Firm Type: DBE

Firm ID 37718

Firm/DBA Name E-NOR INNOVATIONS INC.

Address Line1 16213 ILLINOIS AVENUE

Address Line2

City PARAMOUNT

State CA

Zip Code1 90723

Zip Code2

Mailing Address Line1

Mailing Address Line2

Mailing City

Mailing State

Mailing Zip Code1

Mailing Zip Code2

Certification Type DBE

EMail ronnie@enortraffic.com

Contact Name RONNIE JONES

Area Code (310)

Phone Number 513-6209

Alt Area Code ()

Alt Phone Number

Fax Area Code (310)

Fax Phone Number 513-6209

Agency Name LOS ANGELES COUNTY METRO TRANSPORTATION AUTHORITY (MTA)

Counties 00;

Districts 00;

DBE NAICS 423000; 541340; 541620; 561990;

ACDBE NAICS

Work Codes C1200 CONSTRUCTION AREA SIGNS; C1201 TRAFFIC CONTROL SYSTEM; C8700 CONSULTANT, NON
ENGINEERING; C8765 DRAFTING; C9999 BROKER,; J9510 ENVIRONMENTAL QUALITY;

Licenses C31 Construction Zone Traffic Control Contractor; D42 Sign Installation;

Trucks

Gender M

Ethnicity BLACK

Firm Type DBE

Back To Query Form

http://www.dot.ca.gov/ucp/QuerySubmit.do

9/12/2016



September 13, 2016
Department of Transportation
Division of Engineering Services
Office Engineer
1727 30" Street MS-43
Sacramento, CA 95816-8041
Phone (916)-227-6299
Fax (916)-227-6282

Subject: Post Bid DBE Paperwork for Caltrans Project 04-3G0604
Bid Date: 9/7/16

Please see the attached DBE submittal for the above mentioned project.

Sincerely,

peigie.

Michael Niven

Vice President, RMO

Central Coast Financial Group Inc.
DBA: CCFG Construction
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STATE OF CALIFORNIA
DEPARTMENT OF TRANSPORTATION

FORMS FOR
BID

FOR CONSTRUCTION ON STATE HIGHWAY IN SOLANO COUNTY NEAR FAIRFIELD
FROM 0.4 MILE NORTH OF MARSHVIEW ROAD OVERCROSSING TO 1.9 MILES SOUTH
OF GOLD HILL ROAD OVERCROSSING

In District 04 On Route 680

Under
Notice to Bidders and Special Provisions dated August 8, 2016 Standard Specifications dated 2010
Project plans approved October 26, 2015 Standard Plans dated 2010
Applicable to
Electronic Bid book dated August 8, 2016
Identified by

Contract No. 04-3G0604
04-Sol-680-R7.7/R7.8
Project ID 0400021256

Federal-Aid Project
ACIM-680-1(078)E

Bids open Wednesday, September 7, 2016 Dated August 8, 2016
AADD
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